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PTOL-413A (10-09) 
rough ' 31 2012. OMB 0651-0031 
S DEPARTMENT OF COMMERCE 



Applicant Initiated Interview Request Form 



Application No.: 1U/ ' 1 ' >*• 

F-'xaminen Connie P. Johnson 



First Named Applicant: ^° 
Art Unit: 1?95 



Status of Application:^ 



Tentative Participants: 

(1) Connie P. Johnson 



(3) 

Proposed Date of Interview: TBD 



(2) Dr. Sandra Thompson 
(4) 



Proposed Time: TBD 



_ (AM/PM) 



Type of Interview Requested: 

(1) [/] Telephonic (2) [ ] Personal 



Exhibit To Be Shown or Demonstrated: [ | YES 
If yes, provide brief description: 



(3) [ ) Video Conference 
[ I NO 



Issues To Be Discussed 



Issues 

(Rej., Obj., etc) 

(1) Rej. 

(2) Rej. 

(3) R ej- 



Claims/ 
Fig. #s 



(4) Rej- 



Prior Art 

Kennedy 6506497 
Putzer 2004/0122197 
Ravichanran 6677392 
Dammel 2004/0166434 



[ ] 
[ ] 
[ ] 



[/] Continuation Sheet Attached 

[/] Proposed Amendment or Arguments Attached 

Brief Description of Arguments to be Presented: 



[ ] 
[ ] 



[ ] 



Not Agreed 



[ ] 
[ ] 



An interview was conducted on the above-identified application on • 

NOTE: This form should be completed by applicant and submitted to the examiner in adv ance of the inter 
(see MPEP§ 713.01). 

This application will not be delayed from issue because of applicant's failure to submit a written record of tl 

iew. Therefore, Applicant is advised to file a statement of the substance of this interview (37 CFR 1.133(b)) 
•--possible. WPj ^ - 




Examiner/SPE Signature 



Typed/Printed Name of Applicant or Representatn e 

46,264 

Registration Number, if applicable 



This collection of information is required he 3 7 CFR 1.133. The information is required to oh 
ISPTO to process) an application. Confidentiality is governed b> 35 l .S.C. 122 and 37 CFR 
complete, tndudinjj K atlierm K . preparioo. aio) suhmitlin- the compli ted application form to lit. 
comments on the amount of time you require to complete this form and/or suggestions for redu 
U.S Patent and Tra. 1 n rkOffi I s Department of Commerce, P.O. Box 1450, Alexandria, V 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandra 
If you need assistance in completing the form, call l-80> 



iin or retain a benefit In the public which is to file (and bv the 
.11 and 1.14. This collection is estimated to take 21 minutes to 
sf'IO. I lill ears dc| n< A upon th list ' \n 

22313-14511. DO NO I SI AD I ( LS OR I OMI'I 1 fill FORMS 
VA 22313-1450. 

-PTO-9199 and select option 2. 
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PTOL-413A (10-09) 
Approved for use through 07/31/2012. OMB 0651-0031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



Applicant Initiated Interview Request Form 



Application No.: 10/717,028 

Examiner: Connie P. Johnson 



First Named Applicant: Li 
Art Unit: 1795 



Status of Application: f 



Tentative Participants: 

(1) Connie P. Johnson 



(3) 

Proposed Date of Interview: TBD 



(2) Dr. Sandra Thompson 
(4) 



Proposed Time: TBD (AM/PM) 



Type of Interview Requested: 

(1) [/] Telephonic (2) [ ] Personal 



Exhibit To Be Shown or Demonstrated: [ | YES 
If yes, provide brief description: 



(3) I | Video Conference 
I I NO 



Issues To Be Discussed 



Claims/ 
Fig. #s 



Prior Art 

Baldwin 2002/0068181 



Issues 

(Rej., Obj., etc) 

(1) Re J- 

(2) 

(3) 



(4) 

[ ] Continuation Sheet Attached 

[/] Proposed Amendment or Arguments Attached 

Brief Description of Arguments to be Presented: 



Agreed 



Not Agreed 



[ ] 


[ ] 


[ ] 


[ ] 


[ ] 


[ ] 


[ ] 


[ ] 


[ ] 


[ ] 


[ ] 


[ ] 



An interview was conducted on the above-identified application on 

NOTE: This form should be completed by applicant and submitted to the examiner in advance of the interview 
(see MPEP § 713.01). 

This application will not be delayed from issue because of applicant's failure to submit a written record of this 
interview. Therefore, arinlicant is advised to fde a statement of the substance of this interview (37 CFR 1.133(b)) 



\ Applicant/ Applicant's Representative Signature 


Examiner/SPE Signature 


Dr. Sandra Thompson 




Typed/Printed Name of Applicant or Representative 




46,264 





Registration Number, if applicable 



This collection of information is required by 37 CFR 1.133. The information is required to obtain or retain a benefit bv the public which is to file (and bv the 
CSPTO to process) an application. Confidentiality is goserned by 35 C.S.C. 122 and 3; CFR 1.11 and 1.14. This collection is climated In lake 21 minutes to 
complete, including _ i , , rm to the fSPTO rime will vary depending upon the individual case. An> 

comments on the amount or lime sou require to complete this form and. or suggestions for reducing this burden, should he sent to the Chief Information Officer. 

' ' 'art. Office. C.N. Depart P.t 1450. Vlevandria. V V 2'3I3-I450. DO NOT SKM) FF.F.S OR < OMPI.F/I FT) FORMS 

TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



